Dental erosion is defined as wearing of the tooth surface(s) in time, owing to acid exposure from intrinsic or extrinsic sources. According to the literature, GER is one of the relevant factors in formation of dental erosion (7) (8) (9) (10) . In many instances, the role and effect of GER in saliva characteristics and formation of dental erosion was extensively studied (11) (12) (13) . Possible relationship between GER and dental erosion/caries associating with different clinical conditions (such as respiratory problems) was also investigated (7, 9, 14, 15) . Along with dental erosion, the interrelationship between GER and periodontal status/tissues was assessed far less (8, 16 Currently, relationship between GER and dental/periodontal problems is waiting for further investigation. In addition, use of RSI in the assessment of GER associated with dental/periodontal conditions merits basic and further evaluation. Thus, the aim of this study was to evaluate the possible role of RSI in the assessment of dental and periodontal variables in a general dental population.
MATERIALS AND METHODS
A cross-sectional study was designed. Subjects were available from the Periodontology department. 
Self-Reported Assessment of Reflux
Different reflux symptom characteristics and history were evaluated with previously studied version of selfreported RSI questionnaire (17) that was used in clinical studies involving Turkish population (20, (24) (25) (26) (30, 31) . GER defines the reflux of gastrointestinal secretions mainly the gastric acid into esophagus and even into the oral cavity. Accordingly, several authors indicated the occurrence of intraoral problems such as dental erosion and caries formation (7, 8, 14) . Although dental erosion was detected as the most frequent extraesophageal manifestation of GERD, dental caries is a less studied but a potentially complicating variable. Muñoz et al. Moreover, in the present study, 40% of the participants were smokers. The relationship between smoking and periodontal disease is a well-known phenomenon (38) and this factor can be considered as a limitation. Owing to the preliminary design of the study the groups were unavoidably prone to the confounding effects of several variables such as smoking etc. Therefore, further well-designed large-scale studies are needed to dispose this limitation.
As a conclusion, results of this preliminary study suggested that use of RSI index in general dental/periodontal patient population has a limited value in assessment of the relationship between gastrointestinal and dental/periodontal condition. This limit may be due to native nature of the complex local and systemic interactions in the process of dental and periodontal conditions. The authors of this current study believe that routine usage of RSI scores in order to determine an association of reflux in dental and periodontal clinics in the general population should not be advocated before a clear data has been achieved.
Thus, further clinical trials evaluating the efficiency of this index in larger populations by supporting the survey with additional parameters are needed.
